Hemorrhoids are a clinical and anatomical subject that has not been completely investigated [1] . This benign condition is expressed by intermittent functional manifestations as rectorrhagies and prolapse. While the medical treatments seek to relieve symptoms, the instrumental ones are intended to reposition and hold the hemorrhoids in an anatomically correct position and to reduce their vascularity [1] . Indeed, sclerotherapy seems an effective and safe method in fact. Aim of the Study: To report the results of a moroccan series of patients treated with sclerosing injections, emphasizing short-and long-term efficacy as well as the rate of complications. Methods: This is a descriptive retrospective study of the 148 patients with symptomatic internal hemorrhoids who have been treated with sclerotherapy in the gastroenterology department of the university medical center of Fez over a period of 17 years [2001][2002][2003][2004][2005][2006][2007][2008][2009][2010][2011][2012][2013][2014][2015][2016][2017][2018]. Results: The average age of our patients is 47.1 years [19 -86]. We notified a large male predominance with a sex ratio M/F 2.58. Rectorrhagies and prolapse were the most frequent reasons for consultation; they were respectively notified in 96% (n = 143) and 83% of patients (n = 123). Anemia was found in 45 cases (30.4%), of which 29 cases required transfusion. Proctologic examination found internal hemorrhoids grade 2 in 83% (n = 124) and grade 1 in 16.2% (n = 24) of patients. Initial success was found in 119 cases (80.4%) after an average of 2.25 sessions (1 -4). Nine patients (8, 11%) had minor complications dominated by minimal rectorrhagies in 8 cases, resolved spontaneously. In 29 cases (19.5%), the sessions were interrupted following a failure of the technique in 12 cases (41.3%), in 11 cases after change of the stage of hemorrhoids of stage II to III, in 4 cases following the appearance of an anal fissure contraindicating the 37 Open Journal of Gastroenterology procedure, and in 2 cases due to severe pain post sclerosis. Among these 29 cases, 13 patients were referred for surgery, while in 16 patients we opted for an instrumental treatment by ligature. The initial evolution was specified with a average follow-up of 3 months (1 -13 months). The recurrence rate was 22.3% (N: 33 cases) after an average follow-up of 9.5 months (1 -48 months).
Introduction
Hemorrhoids are a clinical and anatomical subject that has not been completely investigated [1] . This benign condition is expressed by intermittent functional manifestations as rectorrhagies and prolapse. while the medical treatments seek to relieve symptoms, the instrumental ones are intended to reposition and hold the hemorrhoids in an anatomically correct position and to reduce their vascularity [1] .
Sclerotherapy is an effective technique widely used around the world that aims to create a cicatricial fibrosis which fixes the mucosa in the deep plane and reduces the vascularization, thus allowing the symptomatic relief (rectorrhagies) and the correction of a possible anatomical defect (prolapse).
Goal of the Study
Our goal is to present a moroccan series of patients with symptomatic internal hemorrhoids treated with sclerosing injections, it is a series of 148 patients collected in the department of hepatogastroenterology of the university medical center Hassan II of Fez. Through this series, we seek to analyze the epidemiological characteristics of these patients, to report our experience concerning sclerotherapy and its rate of complications as well as comparing our results with those of the international literature.
Materials and Methods
This is a descriptive retrospective study of patients with symptomatic internal hemorrhoids treated by sclerotherapy in ambulatory digestive functional The variables were retrospectively collected in a computer database then their statistical analysis was performed using SPSS 20.0.
There were no limitations of this study.
Technique
The sclerosing product used is the double hydrochloride of Quinine and urea (Kineara).
It is injected with an extension and a short needle in the submucosa ( Figure   1 ). The operator must dislocate the anoscope in order to obtainin the light of the anoscope a mucous crescent sushemorrhoidal.
Before the injection of liquid, the needle mustbe mobilized slightly because if it is fixed in the muscular, the injection will be painful and ineffective.
If the injection is too superficial,it creates an edema in "Fish bladder", giving a painful impression foreign intra-anal body.
At each session, the volume injected at the opposite poles is 2 to 5 mL and avoiding injection at the anterior pole (rectovaginal septum or lodgeprostatic) and posterior pole (anococcygeal raphe) [1] [2].
Contraindications to Quinine Hydrochloride Urea [2]
• The pregnancy;
• Optic neuritis;
• Anticoagulant treatments.
Recurrence: Sessions can be repeated two to four timeswith 21-day therapeutic windows.
Indications: bleeding in case of internal hemorrhoids grades 1 and 2 after failure of medical treatment (2).
Dietary and defecatory hygiene measures were prescribed to all patients. A transit regulator has been prescribed for subjects suffering from constipation. All our patients were informed about the indication of sclerosis, the course of the The therapeutic objective was the disappearance of clinical symptomatology after 1 to 4 sessions of sclerosis spaced at 3 to 4 weeks.
Defintions
• Short term success: the disappearance of the symptomatology after one to four sessions.
• Long term succes: non reappearance of symptoms more than one year after the end of sclerosis protocol.
• Failure: the persistence of symptoms after a maximum of 4 sessions.
• Short-term recurrence rate: the reappearance of symptoms less than one year after the end of the sclerosis protocol. It has been clarified, of course, only in patients who have successfully responded to the sclerosis protocol.
• Long-term recurrence rate: as the reappearance of symptoms more than one year after the end of the sclerosis protocol.
Results
During the study period, treatment of internal hemorrhoids with sclerotherapy wasindicated in 148 patients. 4 cases following the appearance of an anal fissure contra-indicating the gesture, and in 2 cases due to severe pain post sclerosis. Of these 29 cases, 13 patients were referred to surgery, while in 16 patients we opted for instrumental ligation. The initial evolution was specified with a mean follow-up of 3 months (1 -13 months). The recurrence rate was 22.3% (n = 33 cases) after an average follow-up of 9.5 months (1 -48 months). In the long term (over one year) it was notified in 9 patients (6%), while it wasobserved in 24 cases (16.2%) in the short term. Among recurrent patients, the sclerosis protocol was resumed in 20 patients with a success rate of 85%.; for the remaining 13 patients, we opted for elastic ligation in 4 patients, and for surgery in 6 patients, while 3 patients were lost to follow-up (Figure 2 ).
Discussion
The objective of the instrumental treatment is to create a cicatricial fibrosis which fixes the mucosa in the deep plane and reduces the vascularization thus allowing the symptomatic relief (Rectorrhagies) and the correction of a possible anatomical defect (prolapse). These methods apply a chemical or physical process to treat internal hemorrhoidal disease [1] .
The short-term efficacy of sclerosis is identical to that observed for elastic ligation or infrared photocoagulation [3] [4] [5] . In the long term and especially at three years, the efficacy of sclerosis is comparable to photo-coagulation's one but lower than that observed for elastic ligation with a benefit always present in 70% to 90% of cases (haemorrhagic hemorrhoids not prolapsed or moderate prolapse). Indeed, if 25% of patients treated by sclerosis are asymptomatic at 5 years, the benefit in patients treated by elastic ligation is 75% to 90%. For the treatment of prolapse, sclerotherapy seems much less effective than elastic ligation [5] [6] . Patients treated with elastic ligation had fewer recourse to other techniques than those treated with infrared or sclerosing injection [7] . In Figure 2 . Flowchart of the enrolled patients. are rare but can be serious [8] .
In our series, initial success was found in 119 cases (80.4%) after an average of 2.25 sessions (1 -4) . The initial evolution was specified with a average follow-up of 3 months (1 -13 months). The recurrence rate was 22.3% (N: 33 cases) after an average follow-up of 9.5 months (1 -48 months). In the long term (over one year) and in the short term, the recidivism rate was 6% (N = 9 cases) and 16.2%
(n = 24) respectively. Among recurrent patients, the sclerosis protocol was repeated in 20 patients (60.6%) with a success rate of 85%.
Severe complications and sequelae are rare [4] : moderate pain or transient heaviness (9% to 70%), minimal rectal bleeding (2% to 10%) and rare seepage [4] [9] [10] . Several cases of serious infectious complications have been reported and 3 cases of impotence, preceded by hemospermia or hematuria, have been reported after injection into the prostatic zone. According to these elements, prophylactic antibiotic treatment continued for 3 days can be advised (expert opinion) [2] . The prescription of an analgesic class 1 or 2 may be recommended, combined if necessary with a transit regulator [2] . In our series, 12 patients (8.1%) had minor complications dominated by minimal spontaneous recursions.
Conclusions
Sclerotherapy is an effective technique for the treatment of symptomatic internal hemorrhoids, especially grades 1 and 2. It provides good short term results. It carries a risk of complications which often remain benign.
In our series, sclerotherapy of internal hemorrhoids resulted in an initial success of 80.4%, with low complication rates (8.1%) and an acceptable recurrence rate (22.3%).
